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The	 Department	 of	 Health	 led	 cross-governmental	
Healthy	 Ireland	 Framework	 is	 our	 national	 strategy	
for	 improved	 health	 and	 wellbeing.	 Healthy	 Ireland	
brings	together	people	and	organisations	from	across	









permeate	 interactions	 between	 the	 health	 services	








West	Healthy	 Ireland	 Implementation	Plan	has	 translated	 these	priority	areas,	 into	
concrete,	 tangible	 actions	 for	 delivery	 at	 local	 level	 that	 can	 make	 a	 real	 lasting	
difference	for	their	population.
This	plan	recognises	the	diversity	of	the	population	that	HSE	Community	Healthcare	






Policy	 Priority	 Programmes	 (NPPPs)	 for	 Child	 Health,	 Alcohol,	 Tobacco,	 Healthy	





Strategic Planning and Transformation 
and	David	Walsh,
National Director, Community Operations.
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in	supporting	 the	planning	process	and	 in	 forging	positive	working	 relationships	at	
national	and	local	level	strengthens	our	capability	for	implementation.
We	 wish	 CHW	 and	 their	 partners	 every	 success	 with	 the	 implementation	 of	 this	
Healthy	Ireland	plan.
Dr	Stephanie	O’Keeffe,			 	 	 	 David	Walsh,
National	Director,		 	 	 	 	 A/National	Director,
Strategic	Planning	and	Transformation,		 	 	 Community	Operations,
Health	Service	Executive.		 	 	 	 Health	Service	Executive.
JOINT FOREWORD
Photo: Castlebar Primary Care Centre, opened 2017.
Foreword
The Department of Health led cross-governmental Healthy Ireland Framework is our national 
strategy for improved health and wellbeing. Healthy Ireland brings together people and 
organisations from across the country to address the social, economic and environmental 
factors that contribute to poor physical and mental health and to address health inequalities. 
Healthy Ireland reflects our shared commitment in the health sector, and more widely, to 
support people to be as healthy and well as they can.
The Department of Health’s Slaintecare Implementation Plan 2018 is seeking to embed the 
principles of Healthy Ireland in the design of all models of care so that they permeate 
interactions between the health services and the public. It recognises the key leadership role 
the health system needs to continue to play in driving this whole-system shift towards a culture 
that places greater emphasis and value on prevention and keeping people well, and that over 
time will realise the vision of Healthy Ireland.
To deliver on this commitment within the health service the HSE published its Healthy Ireland in 
the Health Services National Implementation Plan. The Plan identified three strategic priorities -
Systems Reform, Reducing the Burden of Chronic Disease and Staff Health and Wellbeing. We 
are delighted that this HSE Community Healthcare West Healthy Ireland Implementation Plan
has translated these priority areas, into concrete, tangible actions for delivery at local level that
can make a real lasting difference for their population.
This plan recognises the diversity of the population that HSE Community Healthcare West 
(CHW) is serving. CHW’s population of approximately 453,000 reside in geographical areas 
from city settings to remote islands. County Mayo, has the highest percentage of people aged 
65 years and over in the country, Galway city, is Ireland’s most multi-cultural city, County 
Galway has the second highest traveller population, and Ballyhaunis, Co. Mayo, is the most 
multi-ethnic town in Ireland. This plan builds on the HSE’s HI national actions, including 
national actions from the HSE’s National Policy Priority Programmes (NPPPs) for Child Health, 
Alcohol, Tobacco, Healthy Eating and Active Living, amongst others, and identifies 89 large 
scale actions to improve the health and wellbeing of all CHW’s service users. With the actions 
in this plan focusing on prevention, on providing care closer to home and supporting people to 
better self-manage their illnesses, its implementation over time will contribute to improved 
health outcomes for the peopl  who live in CHW. CHW already has many initiatives underway
for the del very of this plan and has established a strong working relationship with the SAOLTA 
Hospital Group.
We would like to take this opportu ity to commend the CHW Healthy Ireland Steering Group, 
the CHO Management Team, in particular Tony Canavan, Chief Officer, Martin Greaney, Head 
of Health and Wellbeing, and all their staff, on the develop ent of this Plan. The publication of 
this plan shows their combined commitment to making major systemic and cultural shifts in how 
healthcare providers do their business. We would also like to acknowledge the staff co-
ordinating and supporting this work locally and nationally, particularly Sarah McCormack, HSE 
National HI Lead, whose work in supporting the planning process and in forging positive 
working relationships at national and local level strengthens our capability for implementation.
We wish CHW and their partners every success with the implementation of this Healthy Ireland
plan. 
             
Dr Stephanie O’Keeffe           David Walsh
Na ional Director              A/National Director
Strategic Planning and Transformation            Community Operations
Health Service Executive                                                  Health Service Executive
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of	 counties	 Galway,	 Mayo	 and	 Roscommon.	 Our	 remit	
also	extends	beyond	simply	meeting	this	daily	imperative.	Our	role	is	also	about	striving	
towards	measured	 improvements	 in	 the	health	of	 the	people	 in	 our	 area.	This	 is	 a	
complex	task	and	is	one	that	can	only	be	measured	over	time	and	so,	this	plan	provides	
us	with	a	clear	roadmap	of	actions	that	we	will	take	over	the	coming	five	years	in	order:




	 -		 that	we	are	creating	an	environment	where	every	sector	of	society		 	
	 	 can	play	its	part




















Chief Officer Community Healthcare West
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A Message from Tony Canavan, Chief Officer
Community Healthcare Organisation, Area 2 (CHO2)
It is with great pleasure that I present the 2016 Annual Report for our  
Community Healthcare Organisation (CHO) comprising counties Galway, 
Mayo and Roscommon.
2016 was the first full calendar year for this Community Healthcare  
Organisation and this is our first Annual Report.
This is a brief document; however its brevity in o way reflects the wo k and 
effort of staff acros  all of our services over the tw lve month period.  The purpose of this Annual Report is 
to acknowledge and recognize all the work that has been don  with som  examples n ted herein.
The secondary purpose of this Report is to begin a process of developing a cohesive identity for the 
organisational structure through which Community Healthcare services are delivered in Counties Galway, 
Mayo and Roscommon.  There has been much change over the last 10 to 15 years in the Health Service, it 
is hoped that we are now entering a period of organisational stability.  
2016 has demonstrated a continuation of the trends of recent years, for example:
• Demands for care and services in the Community have continued to rise.  This growth is evidenced 
across all care divisions and is driven by changing demography and changing policy.
• We have seen a continued shift of care from hospital or Acute setting to Community and this is a trend 
that we fundamentally support.  The principle of providing care at the lowest possible level of  
complexity is one that is being actively adopted in developed health systems across the world and one 
that will be vital to service provision in Ireland over the coming years.
But for now, I want to acknowledge and thank each member of staff working in our Community Healthcare 
Organisation for their c ntribution to Patien  care and the delivery of excellent health services to our  
service users.  I ackn wledge also the difficult resourc  environment that continues  pertain and that 
continues to limit what we can do for the people that we se ve.  I look forward to working with all 
stakeholders over the coming years to develop an organisational structure that supports the delivery of 
excellent care.
Is mise le meas 
 
Antóin O Cheannabháin/Tony Canavan  
Príomhoifigeach/Chief Officer 
Eagraíocht Sláinte Pobail 2 (Gaillimh, Ros Comáin agus Maigh Eo)/Community Healthcare 




The	 Healthy	 Ireland	 Framework	 puts	 an	 onus	 on	 all	
government	departments	to	give	effect	to	a	societal	change	
























































Photo: Blacksod Lighthouse, Co. Mayo.
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3. COMMUNITY HEALTHCARE WEST: SERVICE DELIVERY OVERVIEW
Community	Healthcare	Organisation	Area	2	(Community
Healthcare	West)	was	established	in	2015,	along	with	eight	
other	 Community	 Healthcare	 Organisations	 across	 the	
country	 as	 part	 of	 the	 new	 delivery	 system	 for	 the	 health	
services	based	on	Hospital	Groups	and	CHOs.	Community	
Healthcare	Organisations	(CHOs)	provide	a	broad	range	of	




The	 core	 objective	 of	 Primary	 Care	 is	 to	 achieve	 a	 more	
balanced	 health	 service	 by	 ensuring	 that	 the	 majority	 of	
patients	and	service	users	who	require	urgent	or	planned	care	
are	managed	within	primary	or	community-based	settings.
The	 service	 provides	 a	 central	 role	 in	 co-ordinating	 and	
delivering	a	wide	range	of	integrated	services	in	collaboration	
with	 other	 services.	 It	 is	 envisaged	 that	Community	Health	
Services	 will	 be	 delivered	 by	 Primary	 Care	 Teams	 (PCT)	
which	will	actively	engage	 to	address	 the	health	and	social	





Social	 Care	 Services	 support	 People	 with	 Disabilities	 and	
Older	 Persons.	 The	 objective	 of	 Community	 Healthcare	
West	 is	 to	 enable	 people	 with	 disabilities	 to	 achieve	 their	
full	 potential,	 living	 ordinary	 lives	 in	 ordinary	 places,	 as	
independently	 as	 possible	while	 ensuring	 that	 the	 voice	 of	
service	 users	 and	 their	 families	 is	 heard	 and	 that	 they	 are	
fully	 involved	 in	 planning	 and	 improving	 services	 to	 meet	
their	needs.	This	objective	is	supported	by	the	“Transforming	






out	 the	main	provisions	of	 these	partnerships	 to	 realise	an	
inclusive	health,	wellbeing	and	social	care,	model	of	support.
Social	Care	 services	also	aim	 to	maximise	 the	potential	 of	
older	 people,	 their	 families	 and	 local	 communities	 and	 to	
maintain	people	in	their	own	homes	and	communities,	within	
available	 resources	while	 delivering	 high	 quality	 residential	
care	when	required.
Photo: Galway Hooker, Co. Galway.
8
Mental Health
The	 Mental	 Health	 Service	 provides	 specialist	 mental	
health	 services	 within	 Community	 Healthcare	 West.	
The	 services	 provided	 comprise	 Acute	 Inpatient	 Units,	












based	document	 that	 proposed	a	 new	model	 of	 service	
delivery	 which	 would	 be	 service-user	 centered,	 flexible	
and	community	based.	In	line	with	the	Vision	for	Change	









Health and Wellbeing 






Ireland: A Framework for Improved Health and Wellbeing 
2013-2025 is	 key	 to	 this	 improvement.	 Healthy	 Ireland	
aims	 to	create	an	 Ireland	where	health	and	wellbeing	 is	





3. COMMUNITY HEALTHCARE WEST: SERVICE DELIVERY OVERVIEW
Photo: St Brendan’s Community Nursing Unit, Loughrea.
9

























West	 region	 by	 county.	 It	 also	 indicates	 the	 percentage	
change	in	the	population	since	2011.
The	 following	 population	 pyramids	 for	 Community	
Healthcare	West	 highlight	 that	 there	 are	 relatively	 fewer	
young	 adults	 aged	 from	 20	 to	 34	 years	 in	 Community	
Healthcare	West	overall.	This	contrasts	with	Galway	City.	
Figure 2: Population Pyramids by Age Group for Community 
Healthcare West and Galway CityFigure 1: 2016 population of Community Healthcare West and % change in population since 2011
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There	 has	 been	 a	 major	 decline	 in	 the	 population	 aged	
20-34	since	2011	(Figure	3),	whereas	those	aged	60	and	










The	 population	 of	 the	 Community	 Healthcare	West	 area	





In	 2016	 Ireland	 had	 the	 highest	 birth	 rate	 among	 EU	
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The
population aged 
over 65 years 
increased in all 
areas in Community 
Healthcare West

















All	areas in	CHO2	 xperi nced	an	increase	in	the	percentage	of population	aged	65	years	and	over;	this	age	group	
increasing	by	18.2%	since	2011.	Mayo	has	the	highest	proportion	of	the	population	aged	65	and	over	in	the	country	
with	17.6%	while	only	11.2%	of	the	population	are	aged	65	and	over	in	Galway	City.	Above	figure	2	to	be	placed	









Galway	City	 CHO2	ommunity Healthcare West
Figure 3: Percentage change in population 2011-2016 in Community Healthcare West & Galway City
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Deprivation Level
The	 Pobal	 HP	 (Haase	 &	 Pratschke)	 Deprivation	 Index	
measures	 the	 relative	 affluence	 or	 disadvantage	 of	 any	
area.	The	index	is	colour-coded	with	a	spectrum	from	red,	
signifying	 deprivation,	 to	 bright	 blue,	 signifying	 affluence.	
This	data	is	useful	in	assessing	predicted	health	outcomes	
within	 an	 area	 as	 there	 is	 a	 recognised	 link	 between	
deprivation	 and	 chronic	 illness.	 The	 Relative	 Pobal	 HP	
Deprivation	Index	for	Community	Healthcare	West	is	shown	
in	Figure	5	below.
There	 are	 high	 levels	 of	 disadvantaged	 and	 very	
disadvantaged	 areas	 particularly	 around	 the	 north-
western	Mayo	areas	of	Erris	 and	Achill	 and	 the	Galway	
South	Connemara	seaboard. Galway	City	is	the	third	most	
affluent	local	authority	area	with	a	score	of	4.9	(marginally	
above	 average);	 while	Mayo	 is	 the	 sixth	most	 deprived	
county	nationally	with	a	score	of	-3.8.
Ethnicity
Community	 Healthcare	 West,	 like	 Ireland,	 is	 becoming	
an	 increasingly	 multi-ethnic	 and	 diverse	 population.	
Community	Healthcare	West	area	now	has	a	multi-ethnic	
population	 of	 14.3%	 (national	 rate	 15.2%).	Galway	City	
is	 the	most	 multi-cultural	 city	 in	 Ireland	 with	 24%	 of	 its	









restriction	 in	 the	 capacity	 of	 the	 person	 to	 carry	 on	 a	




















Figure 5: Pobal Deprivation Index for Community 
Healthcare West
Photo: Aran Islands, Co.Galway.
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is	6.3/1,000	and	in	Roscommon	7.3/1,0006,	all	exceeding	
the	 national	 average,	 presenting	 with	 a	 number	 of	
challenging	 illnesses	 and	 conditions	 such	 as	 autism,	
dementia	and	epilepsy7.
Physical and Sensory
2,260	 people	 were	 registered	 on	 the	 National	 Physical	
and	Sensory	Disability	Database8	 (NPSDD)	 see	 (Figure	
6	 Regional	 Profile	 of	 Physical	 and	 Sensory	 Disability	
2017)	 and	 over	 85%	of	 these	 people	 reside	with	 family	
members9.	Physical	environment,	income	and	weather	has	
been	identified	as	their	greatest	barriers	and	challenges.	
This	group	have	 identified	sports	or	 physical	 recreation,	





nationally	 at	 20.5	 per	 1,000	 population,	Galway	County	









Health in Irish Travellers
Irish	 Travellers	 are	 known	 to	 have	 poorer	 health	 than	
the	 rest	 of	 the	 general	 population,	 with	 life	 expectancy	
for	male	Travellers	 15	 years	 lower	 than	 for	 the	 general	
population	 and	 11	 years	 lower	 for	 females.	 Only	 2.7%	
of	 the	 Irish	Traveller	 population	are	aged	over	65	 years	



















Speech and / or
language (154, 6.8%)
Figure 6: Community Healthcare West Profile of Physical 
and Sensory Disability 2017
4. COMMUNITY HEALTHCARE WEST: HEALTH PROFILE
14
Photo: A view of Lough Allen from the top of Arigna, Co Roscommon.























in	 2017	 also	 found	 high	 levels	 of	 concerns	 regarding	
mental	health	and	suicide	amongst	Irish	Travellers.
Homelessness
The	 Homelessness	 Report	 September	 2018	 show	 that	
there	 were	 262	 homeless	 persons	 in	 the	 Community	
Healthcare	 West	 area,	 150	 of	 whom	 were	 in	 private	
emergency	accommodation,	110	in	supported	temporary	
accommodation,	 and	 5	 in	 other	 accommodation.	 There	
were	233	in	Galway,	23	in	Mayo	and	6	in	Roscommon.
Health Behaviours
Information	 on	 health	 behaviours	 that	 can	 impact	 on	 our	
quality	of	 life	 is	not	available	at	CHO	 level.	However,	 the	
recent	publication	of	the	third	wave	of	the	Healthy	Ireland	
Survey	 gives	 some	 national	 findings. See	 Figure	 8	 on	
page	16.
4. COMMUNITY HEALTHCARE WEST: HEALTH PROFILE
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Figure 9: Community Healthcare West: Principal
causes of deaths % in 2018
Further Census 2016 Information




























Staff Health and Wellbeing
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5. COMMUNITY HEALTHCARE WEST: STAFF PROFILE
Our Aim
Community	Healthcare	West’s	 aim	 is	 to	 promote	 health	
and	wellbeing	as	part	of	everything	we	do	so	that	people	
will	be	healthier.	We	believe	that	promoting	and	supporting	
the	 physical,	 social	 and	mental	 health	 and	wellbeing	 of	
our	 workforce	will	 have	 a	 positive	 impact	 on	 the	 health	
and	wellbeing	of	everyone	living	in	Ireland	(Health	Service	
Executive	Corporate	Plan	2015-2017).
Our	 workforce	 is	 at	 the	 core	 of	 delivering	 healthcare	 in	
Ireland.	By	creating	a	positive,	safe	and	healthy	workplace	









We	 have	 5,413	 (July	 2018)	 people	 working	 across	














Healthcare	West,	namely,	 Inishmor,	 Inishmeain,	 Inishere	
and	 Inishboffin	 in	Galway	and	Clare	 Island,	 Inisturk	and	
Innisbiggle	 off	 the	 West	 Coast	 of	 Mayo.	 The	 Galway	
islands	have	1,166	residents	and	Mayo	islands	have	277	
residents.	 Island	working	 brings	 its	 own	 challenges	 and	
adverse	 weather	 conditions	 can	 affect	 how	 we	 deliver	








Staff Health and Wellbeing Steering Group
A	 staff	 Health	 and	 Wellbeing	 Steering	 Group	 has	
been	established	 to	 lead	 the	coordination	of	staff	health	
and	 wellbeing	 initiatives.	 The	 group	 is	 jointly	 chaired	
by	 the	 Head	 of	 Health	 and	Wellbeing	 and	 the	 Head	 of	
Human	Resources.
Staff Initiatives
Arising	 from	 funding	 received	 in	 2016	 and	 2017	 a	
number	 of	 staff	 health	 and	 wellbeing	 initiatives	 have	
been	developed.These	 include	staff	step	challenge,	bike	





Employee	 engagement	 is	 a	 central	 theme	 of	 the	
People	 Strategy	 2015-2018	 with	 a	 focus	 on	 developing	
mechanisms	 for	more	 effective	 internal	 communications	
across	 the	 whole	 sector.	 This	 includes	 ensuring	 staff	
have	 the	 space	 to	 discuss	 their	 professional	 and	
career	 aspirations	 with	 their	 managers	 and	 that	 these	
engagements	 will	 inform	 learning	 and	 development.	
Within	 Community	 Healthcare	 West	 we	 are	 in	 the	
process	 of	 developing	 a	 staff	 engagement	 forum	which	
will	 be	significant	 in	enhancing	staff	 communication	and	
engagement.
18
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Patient & Client 
Care
Employment by Staff Group (July 2018)Employment by Service Category (July 2018)
Photo: Kinvarra, Co.Galway.
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July 2018 WTE Headcount WTE: No. % Male % Female
Mental	Health 1,320 1,460 1.11 27.7% 72.3%
Primary	Care 1,144 1,345 1.18 11.9% 88.1%
Social	Care 2,950 3,666 1.24 16.8% 83.2%
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Saolta Partnerships
Community	 Healthcare	 West	 has 
a	 close	 working	 relationship	 with	
Saolta	 across	 a	 range	 of	 staff	
health	 and	 wellbeing	 initiatives.	
These	 include	 active	 staff	 health	
and	wellbeing	groups	on	the	Merlin	
Park	 and	 Castlebar	 campuses.	
Initiatives	 to	 date	 include	 staff	
health	 and	 wellbeing	 days,	
environmental	 awareness	 days	
and	joint	initiatives	to	promote	the	
Love	 Life,	 Love	 Walking	 annual	
walking	days.
Traveller Health
Statistics	 in	 relation	 to	Traveller	
health	 demonstrate	 that	 health	
inequalities	 continue	 to	 be	 a	
significant	issue	for	the	Traveller	
community.	 To	 address	 this	
a	 Traveller	 Health	 Unit	 was	






has	 been	 to	 the	 fore	 in	 the	
development	of	initiatives	for	men	
such	 as	 the	 Men	 on	 the	 Move	
programme	 which	 commenced	
in	 2014	 in	Mayo.	Other	 initiatives	
include	 Engage	 training	 for	 men,	
supporting	 the	 36	 Men’s	 Sheds	




Working	 with	 Local	 Community	 Development	
Committees	 (LCDCs)	 in	 each	 county,	 Healthy	
Galway	 City,	 Healthy	 Mayo,	 Healthy	 Roscommon	
and	Healthy	Galway	County	are	all	part	of	the	Healthy	
Ireland	 Healthy	 Cities	 and	 Counties	 of	 Ireland	
Network.	The	aims	 include	 improving	 physical	 and	
social	 environments	 and	 developing	 community	
resources	to	implement	the	Healthy	Ireland	vision	at	
the	local	level.
6. HEALTHY IRELAND: WORK ALREADY UNDERWAY
Healthy Ireland
at Your Library
Community	 Healthcare	 West	 has 
an	 active	 partnership	 with	 the	
libraries	 to	 support	 the	 recently	
launched	 Healthy	 Ireland	 at	 your	
library	 initiative.	 Healthy	 Reading	
Schemes	 (bibliotherapy)	 have	 also	
been	developed	in	partnership	with	











of	 ongoing	 partnership	 initiatives	 to	




















Children and Young People’s Services 
Committees (CYPSCs) 
Within	 Community	 Healthcare	 West	 we	 have	 three	 Committees.	






7. OVERVIEW OF HEALTHY IRELAND
The	Healthy	Ireland	Framework	identified	that	the	Health	
Service	“must	assume	both	a	stewardship	and	advocacy	
role	 to	 support	 other	 sectors	 in	 pursuing	 health	 and	
wellbeing	 goals”.	 (Ref	Healthy	 Ireland	 Framework	Page	
13).	 From	 where	 we	 stand,	 there	 is	 an	 unsustainable	
horizon	for	future	health	services	and	for	our	population’s	
wellbeing,	driven	by	lifestyle	disease	patterns	and	ageing	








and	 –	 when	 they	 become	 unwell	 –	 stay	 out	 of	 hospital	















Ireland	 Framework	 within	 our	 own	 organisation	 and	 to	
the	 population	 we	 serve.	 Healthy Ireland in the Health 
Services Implementation Plan highlights	the	opportunities	









plan	 has	 a	 suite	 of	 126	 actions	 for	 delivery	 at	 national	
23
and	 local	 levels.	 It	 identifies	 the	 key	 role	 that	 Hospital	
Groups	 and	 Community	 Healthcare	 Organisations	must	
play	 in	 order	 to	 improve	 the	 health	 and	 wellbeing	 of	
the	 population.	 The	 66	 high	 level	 actions	 identified	 for	
Hospital	 Groups	 and	 CHOs	 focus	 primarily	 on	 building	
on	opportunities	to	reduce	the	key	known	risk	factors	for	
chronic	 disease:	 Tobacco	 Control,	 Healthy	 Eating	 	 and	
Active	 Living,	 Alcohol,	 Wellbeing	 and	 Mental	 Health,	








a	 small	 support	 team.	 NPPPs	 are	 in	 place	 for	 Healthy	
Childhood,	 Tobacco	 Control,	 Sexual	 Health,	 Alcohol,	
Healthy	 Eating	 and	Active	 Living.	A	 number	 of	 national	
work	streams	are	also	in	place	for	Positive	Ageing,	Mental	
Health	and	Wellbeing	and	Staff	Health	and	Wellbeing.	









Figure 15: The increasing rate of chronic diseases.
Figure 16: The Healthy Ireland Framework has a total 
of 12 actions. These actions are prioritised under the 

















health	 and	 wellbeing	 good	 practices,	 and	 also	 plans	
additional	 local	actions	 to	support	 the	 implementation	of	
the	key	Healthy	Ireland	priorities.	
Successful	 implementation	 of	 the	 plan	 is	 dependent	 on	
effective	 partnership	 working.	 In	 all	 of	 our	 actions,	 we	
hope	 to	build	on	 the	established	 local	 relationships	with	
organisations	such	as	Local	Authorities,	Local	Community	
Development	 Committees	 (LCDCs),	 Children	 and	
Young	 Person	 Services	 Committees	 (CYPSCs),	 Sports	
Partnerships,	 Education	 and	Training	Boards	 and	many	
other	community	and	voluntary	organisations.
Sláintecare
The	 launch	 of	 this	 plan	 is	 timely	 insofar	 as	 it	 specifies	
actions	 over	 the	 next	 five	 years	 that	 embrace	 the	
expansion	of	Community	based	services	as	recommended	
in	 the	Sláintecare	Strategy.	The	document	 indicates	 that	
the	Healthy	 Ireland	Strategy	 is	underpinned	by	a	whole-
system	philosophy	involving	cross	government	and	cross	
societal	 responsibility.	 Many	 of	 the	 actions	 in	 this	 plan	
are	 inter-dependent	on	co-operation	with	other	agencies	
and	bodies.
The	 Health	 Service	 Capacity	 Review	 Report	 2018	




service	 towards	 a	 community	 based	 model	 with	 a	
specific	focus	on	older	persons.
In	 fact,	 the	 forecasts	up	 to	2031	have	been	modified	 to	
take	 account	 of	 anticipated	 reforms.	Many	 of	 the	 current	
reforms	 are	 reflected	 in	 the	 actions	 of	 this	 plan	 and	 are	
also	 reflected	 in	 the	Slaintecare	 Implementation	Strategy	
which	states	that	“significant	programmes	of	work	already	
exist	 in	 some	 areas,	 which	means	 that	 the	 journey	 to	 a	
reformed	system	is,	 in	some	respects,	already	advanced.	
Another	action	arising	 from	 the	Sláintecare	Report	 is	 the	
anticipated	publication	of	“The	New	Outcomes	Framework	





structure.	 This	 group	 will	 have	 a	 supportive	 role	 in	 the	
implementation	of	a	number	of	actions	outlined	in	this	plan	
relating	to	positive	ageing	and	self-management	support.
7. OVERVIEW OF HEALTHY IRELAND
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8. DEVELOPING THIS PLAN
Each	Community	Health	Organisation	 is	 responsible	 for	
the	 development	 of	 the	 local	 implementation	 plans	with	
dedicated	support	and	expert	input	provided	by	the	Health	
and	Wellbeing	Division.	
The	publication	of	 this	plan	will	 support	 initiatives	which	
are	 already	 underway	 within	 Community	 Healthcare	
West.	Within	 the	 region,	we	already	have	close	working	




In	 recent	 years,	 we	 have	 also	 developed	 a	 number	 of	
significant	local	initiatives	including	the	Men	on	the	Move	
programme	which	commenced	 in	conjunction	with	Mayo	
Sports	Partnership	 in	 2013.	This	 programme	 for	men	 is	
now	being	rolled	out	nationally.	We	have	also	developed	
a	 number	 of	 pilot	 initiatives,	 including	 healthy	 reading	
schemes	 in	 conjunction	 with	 Mayo	 and	 Roscommon	
libraries,	 and	 social	 prescribing	 and	 self-management	
support	programmes	in	Mayo.
The	development	of	this	plan	began	in	mid	2017	following	
the	 establishment	 of	 the	 Community	 Healthcare	 West	
Healthy	 Ireland	 Steering	 Group.	 Our	 Chief	 Officer,	 Mr.	
Tony	 Canavan	 assigned	 Mr.	 Martin	 Greaney,	 Head	 of	
















• Set	 priorities	 based	 on	 the	 plan	 for	 each	 year	 of	
implementation.
• Ensure	 ongoing	 monitoring	 and	 progress	 reporting	
processes	are	in	place.




• Identify	and	monitor	 risks	 to	 the	 implementation	and	
develop	mitigation	plans	where	necessary.
Photo: Lough Key Forest Park, Co. Roscommon.
Image © Tara Gibbons
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*Mary Kerins replaced in Oct 2017 by Bernie 
Austin.*Ross Cullen replaced in September
2017 by Anita Donoghue.
 
Working Sub Groups 
 
A	 number	 of	 sub	 groups	 were	 established	 to	 map	 what	
services	 were	 currently	 being	 provided	 in	 Community	
Healthcare	West,	 to	 identify	any	gaps	and	areas	of	good	
practice	and	 to	develop	an	Action	Plan	 to	address	 these	
matters.	The	sub	groups	were	Healthy	Eating	and	Active	








West	 Healthy	 Ireland	 Implementation	 Plan.	 They	 were	
assisted	 in	 this	 process	 by	 the	 feedback	 from	 the	 Staff	
Communication	sessions.
The	 purpose	 of	 the	 Staff	 Communication/Information	
sessions	was	to	create	awareness	among	staff	of	Healthy	
Ireland,	 to	be	aware	of	 the	development	of	 the	plan,	 the	
process	 being	 undertaken	 and	 that	 their	 participation	
was	welcome.	We	delivered	a	presentation	to	staff,	had	a	
question	and	answer	session	and	asked	staff	to	complete	
a	 feedback	 questionnaire	 in	 respect	 of	 influencing	 the	
lifestyle	 behaviours	 of	 service	 users	 that	 would	 reduce	




Castlebar,	 Áras	 Attracta,	 Swinford,	 the	 HSE	 Offices,	
Convent	 Road	 Roscommon	 and	 in	 Ballinasloe	 Mental	
Health	Services.	They	generated	a	good	level	of	interest	
and	gave	the	process	momentum.		
8. DEVELOPING THIS PLAN
Back row from left to right: Bernie	Austin,	Mary	Syron,	Anita	Donoghue,	Thelma	Birrane,	Regina	Kiernan,	Siobhan	O’Sullivan,	Michelle	Egan,	Pat	
McHale.	Front row from left to right:	Laurence	Gaughan,	Anne	O’Neill,	Martin	Greaney,	Sarah	McCormack,	John	Fitzmaurice,	Annette	Burke.
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interactions	 with	 other	 Heads	 of	 Service,	 other	 HSE	
services,	voluntary	groups	and	other	agencies.



































Community Healthcare West Implementation
Plan – Governance Structure
The	following	sections	of	the	plan	outline	the	key	actions	
under	the	12	key	themes	which	are	aligned	to	the	Healthy 
Ireland in the Health Services Implementation Plan. 
In	 addition,	 section	 1,	 “Crosscutting	 Actions”	 outlines	













(Based on Action Templates)
Photo: A view of Croagh Patrick, Co. Mayo.


















No. Action Measure Lead Partners Completion


































































































































Annual	audit Health	andWellbeing All	HoS 2020























































Training	PIs	reached All	HoS Health	andWellbeing,	IT 2019
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Annual	audit Healthand	Wellbeing All	HoS 2022


























































































































































































































































































































































































































































































































































































































ACTION 6 MENTAL HEALTH AND WELLBEING
























































6.5. Extend	the	Eden	Programme. Number	of	participants Mental	Health All	HoS 2020





















































































































































































































This	 approach	 is	 central	 to	 both	 patient-centred	 care	 and	 the	 sustainability	 of	 the	 Irish	 health	 system.	
Supporting	 people	 to	 self-manage	 their	 health	 conditions	 improves	 outcomes	 for	 patients;	 ranging	 from	
improved	 quality	 of	 life	 and	 clinical	 outcomes,	 to	 reduced	 healthcare	 utilisation,	 resulting	 in	 significant	
cost-savings.	The	actions	outlined	for	Community	Healthcare	West	will	support	the	implementation	of	this	
national	strategy.












































































ACTION 9 SEXUAL HEALTH
The	 National	 Sexual	 Health	 Strategy	 2015-2020	 acknowledges	 the	 importance	 of	 developing	 a	 healthy	
attitude	to	sexuality	in	young	people	and	building	on	that	foundation	for	positive	sexual	health	and	wellbeing	
into	adulthood	and	older	 age.	 Immediate	actions	 involve	educational	 supports	 for	 parents,	 teachers	and	
youth	workers,	communication	and	information	as	well	as	good	overall	governance.	The	actions	outlined	for	
Community	Healthcare	West	will	support	the	implementation	of	this	national	strategy.





















































































































































































































































































Photo: Knockvicar, Co. Roscommon.







The	HSE	Sustainability	Strategy	 for	Health	2017-2019	embraces	 the	approach	of	 the	entire	 Irish	Health	
Sector	to	Sustainability.		By	reducing	our	environmental	 impact	through	improved	services	and	education	
programmes	 will	 allow	 the	 population	 served	 by	 Community	 Healthcare	 West	 and	 its	 staff	 to	 live	 and	
acknowledge	the	importance	of	a	healthier	environment.















































































































































































































CIPC 	 	 Counselling	in	Primary	Care




























































Relative proportions # % # % # % # %
AGE GROUP
Total 453,109 100.0 +7,753 +1.7 4,761,865 100.0 +173,613 +3.8
85+ 7,904 1.7 +814 +11.5 67,555 1.4 +9,139 +15.6
80-84 8,897 2.0 +977 +12.3 81,037 1.7 +10,924 +15.6
75-79 12,170 2.7 +1,152 +10.5 115,467 2.4 +13,431 +13.2
70-74 17,134 3.8 +3,446 +25.2 162,272 3.4 +31,082 +23.7
65-69 22,453 5.0 +4,185 +22.9 211,236 4.4 +37,598 +21.7
60-64 25,430 5.6 +2,422 +10.5 238,856 5.0 +20,070 +9.2
55-59 27,634 6.1 +1,939 +7.5 270,102 5.7 +25,580 +10.5
50-54 29,068 6.4 +1,097 +3.9 299,935 6.3 +25,549 +9.3
45-49 31,119 6.9 +1,584 +5.4 326,110 6.8 +20,925 +6.9
40-44 33,014 7.3 +1,391 +4.4 357,460 7.5 +26,648 +8.1
35-39 34,628 7.6 +843 +2.5 389,421 8.2 +25,160 +6.9
30-34 31,031 6.8 -4,246 -12.0 361,975 7.6 -31,970 -8.1
25-29 24,565 5.4 -7,426 -23.2 297,435 6.2 -63,687 -17.6
20-24 25,011 5.5 -2,523 -9.2 273,636 5.7 -23,595 -7.9
15-19 28,953 6.4 +1,079 +3.9 302,816 6.4 +19,797 +7.0
10-14 30,749 6.8 +1,463 +5.0 319,476 6.7 +16,985 +5.6
5-9 32,797 7.2 +1,805 +5.8 355,561 7.5 +34,791 +10.8
0-4 30,552 6.7 -2,249 -6.9 331,515 7.0 -24,814 -7.0
DEPRIVATION LEVEL - HP INDEX
Extremely affluent 4,045 0.9 n/a n/a 77,802 1.6 n/a n/a
Very affluent 22,092 4.9 n/a n/a 310,816 6.5 n/a n/a
Affluent 71,097 15.7 n/a n/a 819,257 17.2 n/a n/a
Marginally above average 126,150 27.8 n/a n/a 1,277,631 26.8 n/a n/a
Marginally below average 125,746 27.8 n/a n/a 1,203,652 25.3 n/a n/a
Disadvantaged 72,458 16.0 n/a n/a 712,558 15.0 n/a n/a
Very disadvantaged 25,204 5.6 n/a n/a 278,059 5.8 n/a n/a
Extremely disadvantaged 6,317 1.4 n/a n/a 82,091 1.7 n/a n/a
HP INDEX DETERMINANTS
Age dependency 162,656 35.9 +11,593 +7.7 1,644,119 34.5 +129,136 +8.5
Classes - professional 34,733 7.7 +2,913 +9.2 386,648 8.1 +50,028 +14.9
Classes - semi & unskilled 69,587 15.4 +4,827 +7.5 671,494 14.1 +14,031 +2.1
Education - primary or lower 41,437 9.1 -8,540 -17.1 386,498 8.1 -70,398 -15.4
Education - 3rd level 82,675 18.2 +12,103 +17.1 881,276 18.5 +141,284 +19.1
Unemployed - aged 15+ 24,801 5.5 -12,284 -33.1 265,962 5.6 -124,715 -31.9
NATIONALITY
Irish 391,805 86.5 +8,050 +2.1 4,082,513 85.7 +155,370 +4.0
UK 13,858 3.1 -1,411 -9.2 103,113 2.2 -9,146 -8.1
Polish 11,677 2.6 -152 -1.3 122,515 2.6 -70 -0.1
Lithuanian 2,739 0.6 +169 +6.6 36,552 0.8 -131 -0.4
Elsewhere in EU 10,258 2.3 +2,043 +24.9 146,738 3.1 +31,501 +27.3
Elsewhere in world 9,567 2.1 -2,785 -22.5 126,557 2.7 -31,036 -19.7
Visitors/Not stated 13,205 2.9 +1,839 +16.2 143,877 3.0 +27,125 +23.2
HEALTH INDICATORS
Health bad/very bad 7,302 1.6 +65 +0.9 76,435 1.6 +6,774 +9.7
Carers 19,840 4.4 -304 -1.5 195,263 4.1 +8,151 +4.4
Disabled 59,946 13.2 +3,302 +5.8 643,131 13.5 +47,796 +8.0
VULNERABLE GROUPS
Travellers 6,061 1.3 +139 +2.3 30,987 0.7 +1,492 +5.1
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Relative proportions # % # % # % # %
AGE GROUP
Total 78,668 100.0 +3,139 +4.2 4,761,865 100.0 +173,613 +3.8
85+ 887 1.1 +169 +23.5 67,555 1.4 +9,139 +15.6
80-84 1,116 1.4 +198 +21.6 81,037 1.7 +10,924 +15.6
75-79 1,617 2.1 +319 +24.6 115,467 2.4 +13,431 +13.2
70-74 2,322 3.0 +604 +35.2 162,272 3.4 +31,082 +23.7
65-69 2,906 3.7 +499 +20.7 211,236 4.4 +37,598 +21.7
60-64 3,447 4.4 +500 +17.0 238,856 5.0 +20,070 +9.2
55-59 3,761 4.8 +346 +10.1 270,102 5.7 +25,580 +10.5
50-54 3,954 5.0 +228 +6.1 299,935 6.3 +25,549 +9.3
45-49 4,383 5.6 +311 +7.6 326,110 6.8 +20,925 +6.9
40-44 5,340 6.8 +800 +17.6 357,460 7.5 +26,648 +8.1
35-39 7,160 9.1 +1,109 +18.3 389,421 8.2 +25,160 +6.9
30-34 7,759 9.9 -839 -9.8 361,975 7.6 -31,970 -8.1
25-29 7,297 9.3 -2,005 -21.6 297,435 6.2 -63,687 -17.6
20-24 8,477 10.8 +104 +1.2 273,636 5.7 -23,595 -7.9
15-19 5,003 6.4 +50 +1.0 302,816 6.4 +19,797 +7.0
10-14 3,942 5.0 +364 +10.2 319,476 6.7 +16,985 +5.6
5-9 4,525 5.8 +479 +11.8 355,561 7.5 +34,791 +10.8
0-4 4,772 6.1 -97 -2.0 331,515 7.0 -24,814 -7.0
DEPRIVATION LEVEL - HP INDEX
Extremely affluent 1,890 2.4 n/a n/a 77,802 1.6 n/a n/a
Very affluent 8,029 10.2 n/a n/a 310,816 6.5 n/a n/a
Affluent 18,855 24.0 n/a n/a 819,257 17.2 n/a n/a
Marginally above average 23,025 29.3 n/a n/a 1,277,631 26.8 n/a n/a
Marginally below average 16,110 20.5 n/a n/a 1,203,652 25.3 n/a n/a
Disadvantaged 7,559 9.6 n/a n/a 712,558 15.0 n/a n/a
Very disadvantaged 2,570 3.3 n/a n/a 278,059 5.8 n/a n/a
Extremely disadvantaged 630 0.8 n/a n/a 82,091 1.7 n/a n/a
HP INDEX DETERMINANTS
Age dependency 22,087 28.1 +2,535 +13.0 1,644,119 34.5 +129,136 +8.5
Classes - professional 8,048 10.2 +490 +6.5 386,648 8.1 +50,028 +14.9
Classes - semi & unskilled 11,099 14.1 +1,178 +11.9 671,494 14.1 +14,031 +2.1
Education - primary or lower 3,828 4.9 -493 -11.4 386,498 8.1 -70,398 -15.4
Education - 3rd level 19,980 25.4 +2,570 +14.8 881,276 18.5 +141,284 +19.1
Unemployed - aged 15+ 4,541 5.8 -2,039 -31.0 265,962 5.6 -124,715 -31.9
NATIONALITY
Irish 60,065 76.4 +2,196 +3.8 4,082,513 85.7 +155,370 +4.0
UK 1,481 1.9 -5 -0.3 103,113 2.2 -9,146 -8.1
Polish 3,872 4.9 -224 -5.5 122,515 2.6 -70 -0.1
Lithuanian 747 0.9 +7 +0.9 36,552 0.8 -131 -0.4
Elsewhere in EU 3,853 4.9 +882 +29.7 146,738 3.1 +31,501 +27.3
Elsewhere in world 3,794 4.8 -1,073 -22.0 126,557 2.7 -31,036 -19.7
Visitors/Not stated 4,856 6.2 +1,356 +38.7 143,877 3.0 +27,125 +23.2
HEALTH INDICATORS
Health bad/very bad 1,229 1.6 +116 +10.4 76,435 1.6 +6,774 +9.7
Carers 2,891 3.7 +236 +8.9 195,263 4.1 +8,151 +4.4
Disabled 10,133 12.9 +1,144 +12.7 643,131 13.5 +47,796 +8.0
VULNERABLE GROUPS
Travellers 1,606 2.0 -60 -3.6 30,987 0.7 +1,492 +5.1
Vulnerable migrants n/a n/a n/a n/a n/a n/a n/a n/a
Health Atlas Finder – Area Profile Galway City (note all indic tors ar  based on % of total population)
CSO	Census	2016	(de	facto,	provisional)	-	Local	Authority	-	Population	Total
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Relative proportions # % # % # % # %
AGE GROUP
Total 179,390 100.0 +4,266 +2.4 4,761,865 100.0 +173,613 +3.8
85+ 3,059 1.7 +337 +12.4 67,555 1.4 +9,139 +15.6
80-84 3,363 1.9 +431 +14.7 81,037 1.7 +10,924 +15.6
75-79 4,622 2.6 +455 +10.9 115,467 2.4 +13,431 +13.2
70-74 6,486 3.6 +1,284 +24.7 162,272 3.4 +31,082 +23.7
65-69 8,528 4.8 +1,561 +22.4 211,236 4.4 +37,598 +21.7
60-64 9,869 5.5 +1,079 +12.3 238,856 5.0 +20,070 +9.2
55-59 10,878 6.1 +840 +8.4 270,102 5.7 +25,580 +10.5
50-54 11,842 6.6 +644 +5.8 299,935 6.3 +25,549 +9.3
45-49 13,308 7.4 +1,148 +9.4 326,110 6.8 +20,925 +6.9
40-44 14,080 7.8 +629 +4.7 357,460 7.5 +26,648 +8.1
35-39 14,015 7.8 -116 -0.8 389,421 8.2 +25,160 +6.9
30-34 11,100 6.2 -2,135 -16.1 361,975 7.6 -31,970 -8.1
25-29 8,007 4.5 -2,490 -23.7 297,435 6.2 -63,687 -17.6
20-24 7,993 4.5 -978 -10.9 273,636 5.7 -23,595 -7.9
15-19 11,597 6.5 +627 +5.7 302,816 6.4 +19,797 +7.0
10-14 13,256 7.4 +964 +7.8 319,476 6.7 +16,985 +5.6
5-9 14,360 8.0 +1,050 +7.9 355,561 7.5 +34,791 +10.8
0-4 13,027 7.3 -1,064 -7.6 331,515 7.0 -24,814 -7.0
DEPRIVATION LEVEL - HP INDEX
Extremely affluent 1,552 0.9 n/a n/a 77,802 1.6 n/a n/a
Very affluent 9,133 5.1 n/a n/a 310,816 6.5 n/a n/a
Affluent 30,311 16.9 n/a n/a 819,257 17.2 n/a n/a
Marginally above average 52,802 29.4 n/a n/a 1,277,631 26.8 n/a n/a
Marginally below average 49,176 27.4 n/a n/a 1,203,652 25.3 n/a n/a
Disadvantaged 25,862 14.4 n/a n/a 712,558 15.0 n/a n/a
Very disadvantaged 8,427 4.7 n/a n/a 278,059 5.8 n/a n/a
Extremely disadvantaged 2,126 1.2 n/a n/a 82,091 1.7 n/a n/a
HP INDEX DETERMINANTS
Age dependency 66,701 37.2 +5,018 +8.1 1,644,119 34.5 +129,136 +8.5
Classes - professional 14,742 8.2 +1,166 +8.6 386,648 8.1 +50,028 +14.9
Classes - semi & unskilled 27,318 15.2 +3,106 +12.8 671,494 14.1 +14,031 +2.1
Education - primary or lower 16,559 9.2 -3,381 -17.0 386,498 8.1 -70,398 -15.4
Education - 3rd level 32,903 18.3 +4,957 +17.7 881,276 18.5 +141,284 +19.1
Unemployed - aged 15+ 9,002 5.0 -5,121 -36.3 265,962 5.6 -124,715 -31.9
NATIONALITY
Irish 160,625 89.5 +4,564 +2.9 4,082,513 85.7 +155,370 +4.0
UK 4,622 2.6 -575 -11.1 103,113 2.2 -9,146 -8.1
Polish 3,635 2.0 +200 +5.8 122,515 2.6 -70 -0.1
Lithuanian 643 0.4 +29 +4.7 36,552 0.8 -131 -0.4
Elsewhere in EU 3,070 1.7 +595 +24.0 146,738 3.1 +31,501 +27.3
Elsewhere in world 2,942 1.6 -737 -20.0 126,557 2.7 -31,036 -19.7
Visitors/Not stated 3,853 2.1 +190 +5.2 143,877 3.0 +27,125 +23.2
HEALTH INDICATORS
Health bad/very bad 2,576 1.4 +8 +0.3 76,435 1.6 +6,774 +9.7
Carers 7,897 4.4 -1 +-0.0 195,263 4.1 +8,151 +4.4
Disabled 22,523 12.6 +1,337 +6.3 643,131 13.5 +47,796 +8.0
VULNERABLE GROUPS
Travellers 2,640 1.5 +165 +6.7 30,987 0.7 +1,492 +5.1
Vulnerable migrants n/a n/a n/a n/a n/a n/a n/a n/a
10.4. HEALTH PROFILE DATA
Health Atlas Finder – Area Profile Galway County (note all indicators are based on % of total population)
CSO	Census	2016	(de	facto,	provisional)	-	Local	Authority	(LA)	-	Population	Total
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Relative proportions # % # % # % # %
AGE GROUP
Total 130,507 100.0 -131 -0.1 4,761,865 100.0 +173,613 +3.8
85+ 2,587 2.0 +103 +4.1 67,555 1.4 +9,139 +15.6
80-84 2,949 2.3 +299 +11.3 81,037 1.7 +10,924 +15.6
75-79 4,052 3.1 +308 +8.2 115,467 2.4 +13,431 +13.2
70-74 5,689 4.4 +1,065 +23.0 162,272 3.4 +31,082 +23.7
65-69 7,632 5.8 +1,595 +26.4 211,236 4.4 +37,598 +21.7
60-64 8,136 6.2 +396 +5.1 238,856 5.0 +20,070 +9.2
55-59 8,776 6.7 +595 +7.3 270,102 5.7 +25,580 +10.5
50-54 8,907 6.8 +98 +1.1 299,935 6.3 +25,549 +9.3
45-49 8,933 6.8 +7 +0.1 326,110 6.8 +20,925 +6.9
40-44 9,017 6.9 -30 -0.3 357,460 7.5 +26,648 +8.1
35-39 8,862 6.8 -165 -1.8 389,421 8.2 +25,160 +6.9
30-34 8,111 6.2 -777 -8.7 361,975 7.6 -31,970 -8.1
25-29 6,165 4.7 -1,965 -24.2 297,435 6.2 -63,687 -17.6
20-24 5,792 4.4 -1,076 -15.7 273,636 5.7 -23,595 -7.9
15-19 8,345 6.4 +175 +2.1 302,816 6.4 +19,797 +7.0
10-14 9,015 6.9 +4 +0.0 319,476 6.7 +16,985 +5.6
5-9 9,146 7.0 +43 +0.5 355,561 7.5 +34,791 +10.8
0-4 8,393 6.4 -806 -8.8 331,515 7.0 -24,814 -7.0
DEPRIVATION LEVEL - HP INDEX
Extremely affluent 400 0.3 n/a n/a 77,802 1.6 n/a n/a
Very affluent 3,107 2.4 n/a n/a 310,816 6.5 n/a n/a
Affluent 13,927 10.7 n/a n/a 819,257 17.2 n/a n/a
Marginally above average 32,819 25.1 n/a n/a 1,277,631 26.8 n/a n/a
Marginally below average 40,455 31.0 n/a n/a 1,203,652 25.3 n/a n/a
Disadvantaged 26,843 20.6 n/a n/a 712,558 15.0 n/a n/a
Very disadvantaged 10,205 7.8 n/a n/a 278,059 5.8 n/a n/a
Extremely disadvantaged 2,751 2.1 n/a n/a 82,091 1.7 n/a n/a
HP INDEX DETERMINANTS
Age dependency 49,463 37.9 +2,611 +5.6 1,644,119 34.5 +129,136 +8.5
Classes - professional 7,932 6.1 +1,007 +14.5 386,648 8.1 +50,028 +14.9
Classes - semi & unskilled 21,475 16.5 -107 -0.5 671,494 14.1 +14,031 +2.1
Education - primary or lower 14,651 11.2 -3,543 -19.5 386,498 8.1 -70,398 -15.4
Education - 3rd level 19,962 15.3 +3,044 +18.0 881,276 18.5 +141,284 +19.1
Unemployed - aged 15+ 7,823 6.0 -3,150 -28.7 265,962 5.6 -124,715 -31.9
NATIONALITY
Irish 114,308 87.6 +557 +0.5 4,082,513 85.7 +155,370 +4.0
UK 5,165 4.0 -631 -10.9 103,113 2.2 -9,146 -8.1
Polish 2,806 2.2 -127 -4.3 122,515 2.6 -70 -0.1
Lithuanian 972 0.7 +109 +12.6 36,552 0.8 -131 -0.4
Elsewhere in EU 2,194 1.7 +283 +14.8 146,738 3.1 +31,501 +27.3
Elsewhere in world 1,707 1.3 -568 -25.0 126,557 2.7 -31,036 -19.7
Visitors/Not stated 3,355 2.6 +246 +7.9 143,877 3.0 +27,125 +23.2
HEALTH INDICATORS
Health bad/very bad 2,303 1.8 -115 -4.8 76,435 1.6 +6,774 +9.7
Carers 6,129 4.7 -429 -6.5 195,263 4.1 +8,151 +4.4
Disabled 17,977 13.8 +267 +1.5 643,131 13.5 +47,796 +8.0
VULNERABLE GROUPS
Travellers 1,299 1.0 -86 -6.2 30,987 0.7 +1,492 +5.1
Vulnerable migrants n/a n/a n/a n/a n/a n/a n/a n/a
10.4. HEALTH PROFILE DATA
Health Atlas Finder – Area Profile Mayo (note all indicators are based on % of total population)
CSO	Census	2016	(de	facto,	provisional)	-	Local	Author ty	(LA)	-	Population	Total
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Relative proportions # % # % # % # %
AGE GROUP
Total 64,544 100.0 +479 +0.7 4,761,865 100.0 +173,613 +3.8
85+ 1,371 2.1 +205 +17.6 67,555 1.4 +9,139 +15.6
80-84 1,469 2.3 +49 +3.5 81,037 1.7 +10,924 +15.6
75-79 1,879 2.9 +70 +3.9 115,467 2.4 +13,431 +13.2
70-74 2,637 4.1 +493 +23.0 162,272 3.4 +31,082 +23.7
65-69 3,387 5.2 +530 +18.6 211,236 4.4 +37,598 +21.7
60-64 3,978 6.2 +447 +12.7 238,856 5.0 +20,070 +9.2
55-59 4,219 6.5 +158 +3.9 270,102 5.7 +25,580 +10.5
50-54 4,365 6.8 +127 +3.0 299,935 6.3 +25,549 +9.3
45-49 4,495 7.0 +118 +2.7 326,110 6.8 +20,925 +6.9
40-44 4,577 7.1 -8 -0.2 357,460 7.5 +26,648 +8.1
35-39 4,591 7.1 +15 +0.3 389,421 8.2 +25,160 +6.9
30-34 4,061 6.3 -495 -10.9 361,975 7.6 -31,970 -8.1
25-29 3,096 4.8 -966 -23.8 297,435 6.2 -63,687 -17.6
20-24 2,749 4.3 -573 -17.2 273,636 5.7 -23,595 -7.9
15-19 4,008 6.2 +227 +6.0 302,816 6.4 +19,797 +7.0
10-14 4,536 7.0 +131 +3.0 319,476 6.7 +16,985 +5.6
5-9 4,766 7.4 +233 +5.1 355,561 7.5 +34,791 +10.8
0-4 4,360 6.8 -282 -6.1 331,515 7.0 -24,814 -7.0
DEPRIVATION LEVEL - HP INDEX
Extremely affluent 204 0.3 n/a n/a 77,802 1.6 n/a n/a
Very affluent 1,822 2.8 n/a n/a 310,816 6.5 n/a n/a
Affluent 8,004 12.4 n/a n/a 819,257 17.2 n/a n/a
Marginally above average 17,503 27.1 n/a n/a 1,277,631 26.8 n/a n/a
Marginally below average 20,004 31.0 n/a n/a 1,203,652 25.3 n/a n/a
Disadvantaged 12,193 18.9 n/a n/a 712,558 15.0 n/a n/a
Very disadvantaged 4,003 6.2 n/a n/a 278,059 5.8 n/a n/a
Extremely disadvantaged 810 1.3 n/a n/a 82,091 1.7 n/a n/a
HP INDEX DETERMINANTS
Age dependency 24,405 37.8 +1,429 +6.2 1,644,119 34.5 +129,136 +8.5
Classes - professional 4,011 6.2 +250 +6.6 386,648 8.1 +50,028 +14.9
Classes - semi & unskilled 9,695 15.0 +650 +7.2 671,494 14.1 +14,031 +2.1
Education - primary or lower 6,399 9.9 -1,123 -14.9 386,498 8.1 -70,398 -15.4
Education - 3rd level 9,830 15.2 +1,532 +18.5 881,276 18.5 +141,284 +19.1
Unemployed - aged 15+ 3,435 5.3 -1,974 -36.5 265,962 5.6 -124,715 -31.9
NATIONALITY
Irish 56,807 88.0 +733 +1.3 4,082,513 85.7 +155,370 +4.0
UK 2,590 4.0 -200 -7.2 103,113 2.2 -9,146 -8.1
Polish 1,364 2.1 -1 -0.1 122,515 2.6 -70 -0.1
Lithuanian 377 0.6 +24 +6.8 36,552 0.8 -131 -0.4
Elsewhere in EU 1,141 1.8 +283 +33.0 146,738 3.1 +31,501 +27.3
Elsewhere in world 1,124 1.7 -407 -26.6 126,557 2.7 -31,036 -19.7
Visitors/Not stated 1,141 1.8 +47 +4.3 143,877 3.0 +27,125 +23.2
HEALTH INDICATORS
Health bad/very bad 1,194 1.8 +56 +4.9 76,435 1.6 +6,774 +9.7
Carers 2,923 4.5 -110 -3.6 195,263 4.1 +8,151 +4.4
Disabled 9,313 14.4 +554 +6.3 643,131 13.5 +47,796 +8.0
VULNERABLE GROUPS
Travellers 516 0.8 +120 +30.3 30,987 0.7 +1,492 +5.1
Vulnerable migrants n/a n/a n/a n/a n/a n/a n/a n/a
10.4. HEALTH PROFILE DATA
















Irl	Avg Irl	Low Ireland	Range Irl	High
BIRTHS	 	 	 	 	 	
1 Live	birth	per	1,000	females	aged	<20	2011	Galway	City 	 8.2 12.3 5.2 24.1
2 Live	births	per	1,000	all	ages	2015	Galway	City 1030 14.7 14.0 11.5 16.8
3 Total	perod	fertility	rates	2011	Galway	City 	 1.5 2.0 1.5 2.4
4 Live	birth	per	1,000	females	aged	<20	2011	Galway	Co. 	 7.0 12.3 5.2 24.1
5 Live	births	per	1,000	all	ages	2015	Galway	Co. 2464 13.9 14.0 11.5 16.8
6 Total	perod	fertility	rates	2011	Galway	Co. 	 2.3 2.0 1.5 2.4
	 5	YEAR	AGE	STANDARDISED	DEATHS	2010-2014 	 	 	 	 	
7 All	Causes	of	Death	SDR	0-64	years 1506 165.9 176.9 152.2 201.1
8 All	Causes	of	Death	SDR	all	ages 7412 965.8 1040.6 944.8 1176.0
9 All	Malignant	Neoplasms	SDR	0-64	years 578 67.4 70.0 62.1 85.3
10 All	Malignant	Neoplasms	SDR	all	ages 2171 274.3 287.9 259.2 336.4
11 Colon	Cancer	SDR	0-64	years 39 4.6 3.4 1.2 6.4
12 Colon	Cancer	SDR	all	ages 157 19.9 19.4 9.2 27.6
13 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	0-64	years 104 12.6 15.1 10.3 19.6
14 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	all	ages 402 51.3 60.4 47.1 77.4
15 Breast	Cancer	SDR	0-64	years 85 9.8 7.9 4.9 11.1
16 Breast	Cancer	SDR	all	ages 194 23.0 22.2 18.1 28.6
17 Prostate	Cancer	SDR	0-64	years 8 1.0 1.3 0.2 2.4
18 Prostate	CancerSDR	all	ages 148 20.5 20.9 16.1 30.1
19 All	Diseases	of	the	Circulatory	System	SDR	0-64	years 306 35.7 36.4 29.6 42.4
20 All	Diseases	of	the	Circulatory	System	SDR	all	ages 2368 320.8 365.8 320.8 452.4
21 Ischaemic	Heart	Disease	SDR	0-64	years 174 20.4 21.2 16.3 30.7
22 Ischaemic	Heart	Disease	SDR	all	ages 1140 152.9 182.0 149.9 229.8
23 Acute	Myocardial	Infarction	SDR	0-64	years 79 9.2 7.8 4.2 11.5
24 Acute	Myocardial	InfarctionSDR	all	ages 559 74.9 90.2 57.4 115.8
25 Cerebrovascular	Disease	SDR	0-64	years 34 4.1 5.4 2.0 7.8
26 Cerebrovascular	Disease	SDR	all	ages 465 64.8 78.3 62.4 96.5
27 All	Diseases	of	the	Respiratory	System	SDR	0-64	years 61 7.0 7.6 5.0 13.8
28 All	Diseases	of	the	Respiratory	System	SDR	all	ages 888 123.9 138.5 115.3 195.7
29 Pneumonia	SDR	0-64	years 16 1.8 1.8 0.6 4.3
30 Pneumonia	SDR	all	ages 307 43.8 44.5 26.3 82.0
31 Chronic	Lower	Respiratory	Disease	SDR	0-64	years 20 2.4 3.5 1.4 5.7
32 Chronic	Lower	Respiratory	Disease	SDR	all	ages 373 51.9 60.8 43.5 85.0
33 Asthma	SDR	0-64	years 3 0.3 0.4 0.0 1.2
34 Asthma	SDR	all	ages 15 2.1 1.9 0.3 3.3
35 External	Causes	of	Injury	and	Poisoning	SDR	0-64	years 277 28.1 32.4 22.1 42.7
36 External	Causes	of	Injury	and	Poisoning	SDR	all	ages 438 44.8 41.5 28.3 56.1
37 Suicide	and	Intentional	Self	Harm	SDR	0-64	years 130 12.6 13.9 8.3 19.9
38 Suicide	and	Intentional	Self	Harm	SDR	all	ages 146 12.3 12.5 8.0 17.9
Galway City & County
Lowest 	 Highest
25th Percenti le 75th
Ireland	Average
10.4. HEALTH PROFILE DATA





















Irl	Avg Irl	Low Ireland	Range Irl	High
	 BIRTHS 	 	 	 	 	
1 Live	birth	per	1,000	females	aged	<20	2011 	 8.8 12.3 5.2 24.1
2 Live	births	per	1,000	all	ages	2015 1572 12.1 14.0 11.5 16.8
3 Total	perod	fertility	rates	2011 n/a 2.1 2.0 1.5 2.4
	 5	YEAR	AGE	STANDARDISED	DEATHS	 	 	 	 	 	
4 All	Causes	of	Death	SDR	0-64	years 981 189.7 176.9 152.2 201.1
5 All	Causes	of	Death	SDR	all	ages 5506 1075.6 1040.6 944.8 1176.0
6 All	Malignant	Neoplasms	SDR	0-64	years 383 74.6 70.0 62.1 85.3
7 All	Malignant	Neoplasms	SDR	all	ages 1510 288.0 287.9 259.2 336.4
8 Colon	Cancer	SDR	0-64	years 24 4.7 3.4 1.2 6.4
9 Colon	Cancer	SDR	all	ages 113 21.6 19.4 9.2 27.6
10 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	0-64	years 72 14.0 15.1 10.3 19.6
11 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	all	ages 294 55.8 60.4 47.1 77.4
12 Breast	Cancer	SDR	0-64	years 45 8.8 7.9 4.9 11.1
13 Breast	Cancer	SDR	all	ages 130 24.9 22.2 18.1 28.6
14 Prostate	Cancer	SDR	0-64	years 9 1.8 1.3 0.2 2.4
15 Prostate	CancerSDR	all	ages 107 21.6 20.9 16.1 30.1
16 All	Diseases	of	the	Circulatory	System	SDR	0-64	years 189 36.9 36.4 29.6 42.4
17 All	Diseases	of	the	Circulatory	System	SDR	all	ages 1910 381.6 365.8 320.8 452.4
18 Ischaemic	Heart	Disease	SDR	0-64	years 116 22.6 21.2 16.3 30.7
19 Ischaemic	Heart	Disease	SDR	all	ages 1027 204.3 182.0 149.9 229.8
20 Acute	Myocardial	Infarction	SDR	0-64	years 59 11.5 7.8 4.2 11.5
21 Acute	Myocardial	InfarctionSDR	all	ages 583 115.8 90.2 57.4 115.8
22 Cerebrovascular	Disease	SDR	0-64	years 25 4.9 5.4 2.0 7.8
23 Cerebrovascular	Disease	SDR	all	ages 385 78.2 78.3 62.4 96.5
24 All	Diseases	of	the	Respiratory	System	SDR	0-64	years 51 10.0 7.6 5.0 13.8
25 All	Diseases	of	the	Respiratory	System	SDR	all	ages 776 157.0 138.5 115.3 195.7
26 Pneumonia	SDR	0-64	years 11 2.2 1.8 0.6 4.3
27 Pneumonia	SDR	all	ages 259 53.2 44.5 26.3 82.0
28 Chronic	Lower	Respiratory	Disease	SDR	0-64	years 25 4.9 3.5 1.4 5.7
29 Chronic	Lower	Respiratory	Disease	SDR	all	ages 332 66.2 60.8 43.5 85.0
30 Asthma	SDR	0-64	years 4 0.8 0.4 0.0 1.2
31 Asthma	SDR	all	ages 9 1.6 1.9 0.3 3.3
32 External	Causes	of	Injury	and	Poisoning	SDR	0-64	years 191 37.7 32.4 22.1 42.7
33 External	Causes	of	Injury	and	Poisoning	SDR	all	ages 276 47.4 41.5 28.3 56.1
34 Suicide	and	Intentional	Self	Harm	SDR	0-64	years 82 16.2 13.9 8.3 19.9
35 Suicide	and	Intentional	Self	Harm	SDR	all	ages 94 15.5 12.5 8.0 17.9
Mayo
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Irl	Avg Irl	Low Ireland	Range Irl	High
	 BIRTHS 	 	 	 	 	
1 Live	birth	per	1,000	females	aged	<20	2011 	 8.1 12.3 5.2 24.1
2 Live	births	per	1,000	all	ages	2015 766 11.9 14.0 11.5 16.8
3 Total	perod	fertility	rates	2011 	 2.0 2.0 1.5 2.4
	 5	YEAR	AGE	STANDARDISED	DEATHS	2010-2014 	 	 	 	 	
4 All	Causes	of	Death	SDR	0-64	years 412 165.3 176.9 152.2 201.1
5 All	Causes	of	Death	SDR	all	ages 2425 978.1 1040.6 944.8 1176.0
6 All	Malignant	Neoplasms	SDR	0-64	years 166 67.8 70.0 62.1 85.3
7 All	Malignant	Neoplasms	SDR	all	ages 689 271.2 287.9 259.2 336.4
8 Colon	Cancer	SDR	0-64	years 13 5.4 3.4 1.2 6.4
9 Colon	Cancer	SDR	all	ages 53 21.3 19.4 9.2 27.6
10 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	0-64	years 40 16.4 15.1 10.3 19.6
11 Larynx	and	Trachea/Bronchus/Lung	CancerSDR	all	ages 158 61.7 60.4 47.1 77.4
12 Breast	Cancer	SDR	0-64	years 17 6.8 7.9 4.9 11.1
13 Breast	Cancer	SDR	all	ages 49 19.0 22.2 18.1 28.6
14 Prostate	Cancer	SDR	0-64	years 2 0.8 1.3 0.2 2.4
15 Prostate	CancerSDR	all	ages 51 20.7 20.9 16.1 30.1
16 All	Diseases	of	the	Circulatory	System	SDR	0-64	years 81 33.4 36.4 29.6 42.4
17 All	Diseases	of	the	Circulatory	System	SDR	all	ages 863 357.8 365.8 320.8 452.4
18 Ischaemic	Heart	Disease	SDR	0-64	years 50 20.7 21.2 16.3 30.7
19 Ischaemic	Heart	Disease	SDR	all	ages 438 182.3 182.0 149.9 229.8
2O Acute	Myocardial	Infarction	SDR	0-64	years 23 9.5 7.8 4.2 11.5
21 Acute	Myocardial	InfarctionSDR	all	ages 244 102.1 90.2 57.4 115.8
22 Cerebrovascular	Disease	SDR	0-64	years 9 3.7 5.4 2.0 7.8
23 Cerebrovascular	Disease	SDR	all	ages 203 85.5 78.3 62.4 96.5
24 All	Diseases	of	the	Respiratory	System	SDR	0-64	years 13 5.3 7.6 5.0 13.8
25 All	Diseases	of	the	Respiratory	System	SDR	all	ages 320 134.5 138.5 115.3 195.7
26 Pneumonia	SDR	0-64	years 4 1.6 1.8 0.6 4.3
27 Pneumonia	SDR	all	ages 105 44.7 44.5 26.3 82.0
28 Chronic	Lower	Respiratory	Disease	SDR	0-64	years 8 3.3 3.5 1.4 5.7
29 Chronic	Lower	Respiratory	Disease	SDR	all	ages 145 60.4 60.8 43.5 85.0
30 Asthma	SDR	0-64	years 0 0.0 0.4 0.0 1.2
31 Asthma	SDR	all	ages 5 1.9 1.9 0.3 3.3
32 External	Causes	of	Injury	and	Poisoning	SDR	0-64	years 77 31.2 32.4 22.1 42.7
33 External	Causes	of	Injury	and	Poisoning	SDR	all	ages 120 42.8 41.5 28.3 56.1
34 Suicide	and	Intentional	Self	Harm	SDR	0-64	years 40 16.4 13.9 8.3 19.9
35 Suicide	and	Intentional	Self	Harm	SDR	all	ages 44 14.7 12.5 8.0 17.9
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Healthy Ireland for All Ages
For more Information contact:
Health & Wellbeing Department
Community	Healthcare	West,
St.	Mary’s	Headquarters,	Castlebar,
Co.	Mayo,	F23	HP58
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